THE DIVISION OF HEALTH OF MISSUURI

. No.300
eunll I STANDARD CERTIFICATE OF DEATH State Fi No___,,___,iﬁ@g&,?g
: ] ¥
!smmﬁd’. MAY 13 3 REG. DIST. NO. _LZL. PRIMARY REG. DIST. %0._¢ @O A, Repistrar's No. .._gl S
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbars d d lived. 1f ingti reakdence befors ‘
D a. COUNTY " a. STATE b. COUNTY admknlon).
Jackaon M asours _dJaockson
b. CITY (I outeide limita, write RURAL snd . LENGTH OF CITY
pataide corparuia flmia, write erabio)| STAY tio thin place)|| if‘:?@r"‘m" ":hmmwm
oW Kangag City &5 yrs. TOWN Kangas City - ﬁ " O
d. FULL NAME OF (If not in howpital or lustitution, give strect addres or location) STREET (! rural, give loeation)
HOSPITAL O RESS
INSTITOTION vii4 DA? 3),2); Camphall : |
3 ;E.c‘\:héi .."?E'i-:) 8. (First) b. (Middle) e (Last) 4, DATE (Month)  (Dsy) (Year
{ Type or Print) Thomas b. ROSS DEATH  April 21, 1053
5, SEX 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9 AGE (In years| ¥ tnogm 1 m. T IL
WIDOWED, DIVORCED, (Specity) Last birthday} unnu..] Hours | Min,
Male White Married / 11-29-80 72 |
10a. USUAL OCCUPATION (Giveklodot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o N |
dnmdnmlmmﬂworﬂnimn.-vmﬂ;m) ) DUSTRY ' (City ead State or f""'. Conntry) 12&:8{11;:%’\"?0!:%.“- ‘
Government KC_Records Center | Ross:3hire, Scotlarnd f USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE }
Francis Dundag Ross ] Jane Deane £ N'Dnannall Rass
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, oz unknown} | (If yes, rive war or dates of servios} NO. X
Zeg WW-I .
18. CAUSE OF DEATH ONSEY AL BE TwenT

. Enter anly oneceuseper | 1. DISEASE OR CONDITION

Hine fox (a), (b), ad (¢} DIRECTLY LEADING TO DEATH‘(F)

*This does not mean ANTECEDENT CAUSES a’/ )
the wmode of dying, such | Aforbid conditions, if any, giving DUE TO (?i 2 ,J A

/ 72 hrs

as heart fallure, asthenta, | rite to the above caure {0} stating

cte. It means the diy. | - Ih¢ underlying cause last.
eare, infury, or complice- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- ’ - " Cunditions contributing to the death but not e g qw
| related to the disease or condition eauszing deglh.
| 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , i \k 20. AUTOPSY?
| TION . ;\ !
. ves [ wo (i
21a. ACCIDENT (Bpeciiy) N 21b, PLACE OF INJURY (og..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IDE, home, farm, Instory, strest, offics bldg., st0.) ..
~ HOMICIDE . . - . ) .
N 21d. TIME (Month) (Day) (Year} (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? C
‘ . mezA'r NOT WHILE
INJURY . WORK AT WORK

22. I hereby cerlif lhat I atiended the deceased from lo &&L I&CS that I last saw the deceased
e %A&L,l&% apd hat death occurred af ., Jrom theoeyses and on the dale stated above.

2. [SIGNAYUR LEVIE (Degroo or title) 'I Z3b. ADDRESS A'/ { | )m-z
Hdun W70/ Yt s\ o 22 4 bl T Mo ¥ (53

s 3 gERh{g\h{LCREMA- 248, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, mTION (Oity, town, 01’ cou.nty}/
4+ (Bpecily) * .
, L-2l4-53 . Mt, Olivet Kensas City, Missouri |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.

Mluellody-MoGilley-WIarl Kansas City, Mo.

(Licetssed Embalmer’s Statemnent on Reverse Side)

WRITE PLAINLY-——U_SING UNFADING BLACK INE—MAKE A4 PERMANENT RECORD




. X -8
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
LIV - - T -3 - PP beenenas » Student Embalmer No..............

working under my personal supervision..

Student ....coooniiiii i ciiiireiira ezt Signed..
Signature of Student Ezbalmer

N -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN H.ANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above. )

N .. . - v
Fam. - s 8




